FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT
DOGUMENT # P02000002125 Secretary of State
03-15-2004 0088 015 ***150.00

1. Entity Name

AMERICAN GASTROENTEROLOGY ASSOCIATES, P.A.

Principal Flace of Business Mailing Address
IO TISENBY-AVENDE 1836 HSENBY-AVENUE
SUILE - S 940295348
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
T g AR
2407 Rucftn Hewdz Aved S ome
Suite, Apt. #, etc. Suite. Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
ity & State . Cily & State 4, FE| Number Applied For
Yy L 31-1815406 Not Applicable
,;; 4 o 6 C?ugnfak/ Zip Country 5. Certilicate of Status Dasired O Eg'ggql“:s:;“mal
6. Name and Addresy’of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, EUGENE DR.
1830-LISENBY-AVENGE Q¢ ,Qm FL e ,,_,L.._ /}V-a Street Address {P.0. Box Number is Not Acceplable)
SUTEDT
PANAMA CITY, FL 32405 )
City FL Zip Code

8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prnted name of regisiered agent and ttie i applicable. (MOTE: Aegistered Agernt signatura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST 3 pelete TILE {J change {7 Addition
NAME EVANS, EUGENE DR. HAME
STREET ADDRESS | 1830-LIGENBYAVENUEHD 2w/ 0 Lull U o o Jrlpsimeer moness
CiTY-ST-2P PANAMA CITY, FL. 32405 . EITY-5T1-2P
TITLE D 7T pelete TME (O Change  [J Addition
NAME EVANS, EUGENE DR. NAME
STREET ADCRESS WENBHVENEE-#I:..:Z_"_”? v 7 H ,,_/, Ave STREET ADDRESS
CITY-ST- 2R PANAMA CITY, FL 32405 CITY-51-2P
TITLE O velete TITLE (] change  [[] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
GITY ST 2P CiY-S1-7P
TITLE 3 petete TILE I change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-51-7P
TTLE [ Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ty -5T-2P CTY-S1-2P
TLE [ Delese TILE R {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oly-S1-7p CiTY-ST- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Florida Stawtes, | lurther certify that the information
indicated on this report or supplemental report is 1 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ol the corporation or the receiver or frustee e wered 1o execu report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment with an addr. f

SIGNATURE: e %/i:/ﬂy

SIGNATUREAND wp;yn PRINTEE'NAME CF SIGNING OFFICEA OA DIRECTOR
rad

Dayume Phone ¥




